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ATTACHMENT 3
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments” as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

D. Thesngnmureand date affixed hercon certifies that this bid is a finm offer for a 90-day period.
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV.08/2002)
CONTRACTOR'S NAME (Please Print): SrafFoed CONTRACT NO.
Employers Choice Cnline H.Dn.\n.z.?oe;n,_uwm :
ITEM | ESTIMATED UNIT OF 7 pm— UNIT PRICE TOTAL
NO. QUANTITY MEASURE {In Pigares) s o
Respiratory-Compliance Examinations as ]
| 120 EACH descrided in Exhibit A Seops of Work | § @9, 0D s 11,860, @®
(SOW)
3 34 EACH DMV xﬁﬁmﬂﬂ”ﬂmﬂ@ggig $ /120.00 % mu@ 00 . 0B
Pre~empl it Examinations as deseribed | o
3 W BACH D Exhibit A SOW s /25, 0O $ /0,000, 0@
Audiometry tests per 29CFR 191088 & .
1 " EACH described in Exhibit A SOW s 50.00 5 &, 0600.00
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR TOTAL THIS SHEET
COMPARISON OF BIDS NO GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY 3 §5 &aon
THAT WILL BE ED

(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT
BASIS ITEM. THE UNIT PRICE SHALL PREVAIL
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